
 
 

Date ____________ 

 

 

Chairperson Evonne Capers 

1932 Arthur Avenue 

Room 403-A 

Bronx, New York 10457 

 

Dear Chairperson Capers,  

 

I would like to request a leave of absence from __________ (start date) through ___________ 

(end date, three months maximum).  

 

Please let me know whether you require any further information or have any questions.  

 

Thank you very much for your consideration, 

 

Print Name _____________________________ 

 

Signature ______________________________ 

Board Member, Bronx Community Board 6 

 

 

 

 

Approved by Chair 

 

Signature ______________________ 

 

Date ________________ 


